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p < 0.001), adherence (0.149 and 0.17 p < 0.05), oversights
(0.13; -0.01 p > 0.05). CONCLUSIONS: A brief questionnaire
to evaluate global and speciﬁc domains related to satisfaction
with medication was developed. Further investigation is needed
to test internal consistency of adherence domain and sensitivity
to change of the SAT-Q.
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OBJECTIVES: To quantify changes in productivity within and
outside home associated with meaningful improvements in physi-
cal function or reduction of fatigue in Rheumatoid Arthritis (RA)
patients treated with certolizumab pegol, the ﬁrst PEGylated,
Fc-free anti-TNF. METHODS: Physical function and fatigue
were assessed in RAPID trials using the Health Assessment
Questionnaire-Disability Index (HAQ-DI) and the Fatigue
Assessment Scale (FAS), respectively. Clinically meaningful
improvement in HAQ-DI was 0.22 points and for FAS was
1.0 point. Productivity within and outside home was evaluated
with the RA-speciﬁc Work Productivity Survey (WPS-RA).
Improvements in productivity were compared between respond-
ers and non-responders at wk12, irrespective of treatment assign-
ment, using a non-parametric bootstrap-t method. RESULTS:
For patients employed outside home, meaningful improvement in
physical function was associated with a decrease in absenteeism;
responders gained 1.95 (p  0.05) and 0.58 (NS) additional
workdays/month compared to non-responders. Physical function
improvements were associated with a decrease in presenteeism, a
reduction of 3.26 to 4.50 workdays/month with low productivity
was observed in responders compared to non-responders (p 
0.05). Meaningful reduction in fatigue in employed patients was
related to a decrease of 2.68 (NS) to 3.37 (p  0.05) workdays/
month with low productivity compared to non-responders. For
all patients, meaningful improvement in physical function was
associated with a gain of 2.11 to 4.74 additional household
workdays/month (p  0.05) and a decrease of 1.89 to 3.40
household workdays/month with low productivity compared to
non-responders (p  0.05). Meaningful reduction in fatigue was
related to a gain of 2.41 to 3.16 additional household workdays/
month (p  0.05) and a decrease of 3.59 to 3.69 household
workdays/ month with low productivity compared to non-
responders (p  0.05). CONCLUSIONS: Meaningful reduction
in fatigue in RA patients was associated with improved produc-
tivity at home, whereas physical function improvements were
associated with increased productivity both at work and at
home.
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OBJECTIVES: Normative data were collected for the Quality of
Life Assessment of Growth Hormone Deﬁciency in Adults (QoL-
AGHDA) questionnaire in the French general population in
order to improve the QoL-AGHDA scoring system and its inter-
pretability, as well as prepare for health economic assessment.
METHODS: A postal survey was conducted on a sample of
2,900 adults belonging to TNS-Healthcare permanent polling
panel and selected to be representative of the French population.
Participants were asked to complete an 8-page questionnaire
including the QoL-AGHDA questionnaire, the EuroQoL-5
Dimension (EQ-5D), a 5-point Likert scale for the participants to
rate their overall health status (OHS) and questions about their
general and medical situation. Socio-demographic data came
from the permanent polling panel. A total score was calculated
on the 25 dichotomous items of the QoL-AGHDA questionnaire,
with a lower score indicating a better QoL. The description of the
QoL-AGHDA score was performed on weighted data in order to
ensure that the respondent population was representative of the
French population. The QoL-AGHDA score was described
according to OHS of respondents. Pearson correlation coefﬁcient
with the EQ-5D index was calculated. RESULTS: The return rate
of questionnaires was 75%; 95% of respondents completed all
QoL-AGHDA items. The mean age of the population was 50.1,
with 54.1% respondents female. The mean weighted QoL-
AGHDA score was 5.05 for women and 4.18 for men; it was
4.37 for people aged 18–40 years, 4.63 for 40–60 and 5.02 above
60. When described according to respondents’ OHS, it was: 1.54
for excellent OHS, 2.87 for very good, 4.49 for good, 7.73 for
fair and 12.30 for poor OHS. Its correlation with the EQ-5D
index was –0.59. CONCLUSIONS: Reference values for the
QoL-AGHDA questionnaire have been collected for the French
general population, completing the QoL-AGHDA normative
database already available in a number of European countries.
PODIUM SESSION IV:ARTHRITIS OUTCOMES
MEASUREMENT
AR1
PRODUCTIVITY LOSS AT WORK IN PATIENTS WITH EARLY
RHEUMATOID ARTHRITIS
Braakman-Jansen LM1,Taal E1, Kuper I2, van de Laar MA2
1University of Twente, Enschede,The Netherlands, 2Medisch
Spectrum Twente Hospital, Enschede,The Netherlands
OBJECTIVES: Productivity loss can be deﬁned as time missed
from work due to health reasons (absenteeism) as well as the time
of impaired performance while at work (presenteeism). This
study explored the impact of health problems on presenteeism in
patients with rheumatoid arthritis (RA) compared to a healthy
comparison group. METHODS: Patients recently diagnosed
with RA were asked to participate in this cross-sectional survey.
The comparison group was formed by subjects without RA
matched on age and sex. Presenteeism was assessed by: 1) Quan-
tity and Quality Questionnaire (QQ) reporting the quantity and
quality of the work performed on the last working day, and 2) the
Work Productivity and Activity Impairment Questionnaire
General Health (WPAI-GH) measuring the degree health prob-
lems affected work productivity on the last week. Correlation
coefﬁcients between instruments were calculated and differences
between groups were tested by Mann-Witney U tests. RESULTS:
Data were available from 78 patients of which 30 (42%) had
a paid job (mean (SD) age 47 (9); 47% female; mean (SD)
number working hours per week 30 (10)); and 87 healthy
controls of which 47 (55%) had a paid job and could be used for
analysis. Demographic characteristics as well as total working
hours per week were not signiﬁcantly different between groups.
RA patients missed more days from work due to health reasons
in the last 3 months compared to the controls (11 (22) versus
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1(5) days; p < 0.005). QQ and WPAI-GH scores were highly
correlated (r = 0.64). The inﬂuence of health problems on work
productivity on the last 7 days differed signiﬁcantly (p < 0.001)
between patients (2.3  2.5) and controls (0.5  1.2). CON-
CLUSIONS: This study indicates that the impact of RA not only
leads to productivity loss due to an increase in time missed from
work (absenteeism), but also due to an impaired performance at
work (presenteeism).
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OBJECTIVES: The objective of this study was to do a cost-
effectiveness analysis of inﬂiximab for the treatment of rheuma-
toid arthritis (RA) in Swedish clinical practice, based on data
from the STURE (Stockholm TNF-alpha follow-up registry).
METHODS: Real world data from the STURE registry was
implemented in a Markov cohort model, in which health states of
disease severity were classiﬁed according to HAQ (ﬁve catego-
ries) and DAS28 (active or non-active disease). The transition
probabilities between HAQ and DAS states in the treatment arm
as well as discontinuation rates were based on data from the
registry on patients taking inﬂiximab as their ﬁrst-line biological
treatment. The data covered 637 patients with a mean follow up
of 5.1 years since initiating inﬂiximab therapy, giving a high
degree of external validity to the results. After discontinuation,
patients were assumed to revert to their baseline HAQ score and
resume the natural disease progression rate. The transition prob-
abilities in the comparator arm (no biologic treatment) were
based on published literature on natural HAQ progression. The
analysis had a societal perspective, i.e. all relevant costs were
included irrespective of who incurred them, and efﬁcacy was
measured in quality-adjusted life-years (QALYs). In base case,
patients were assumed to be 54 years at start of treatment and
were followed for 20 years. RESULTS: Inﬂiximab was associated
with an incremental gain in QALYs of 1.06 and an incremental
cost of SEK201 286 compared to natural progression, producing
an incremental cost-effectiveness ratio (ICER) of SEK190 431.
Sensitivity analyses of input parameters and model assumptions
produced ICERs in the range from SEK150 000 to SEK400 000.
CONCLUSIONS: The results indicated that it is cost-effective to
treat patients with inﬂiximab compared to no biologic treatment
in patients with RA in Sweden.
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OBJECTIVES: To investigate the beneﬁt of anti-TNF therapy on
physical and mental functioning via the short form-36 (SF-36)
quality of life (QOL) questionnaire in patients with rheumatoid
arthritis (RA). METHODS: All patients entered onto the bio-
logic database between November 2004 and November 2007
with a diagnosis of rheumatoid arthritis were retrospectively
analysed. A total of 241 patients were included in the compari-
son. Complete data was collected on 73 patients from this
sample to date. Each patient on attending the clinic completes an
SF-36 questionnaire at baseline and at 12 months post biologic
therapy. The Disease Activity Score 28 (DAS) CRP, which
included swollen and tender joint count, a global disease assess-
ment and a CRP(C Reactive Protein) value, is also recorded at
these time points. The results of the questionnaire were then
analysed and the norm-based SF-36 scoring system was used to
calculate the physical and mental component summary scores
(PCS, MCS). These results were then entered onto an excel
database and statistical analysis (Paired Sample T test and Pear-
son’s Correlation) was completed using SPSS version 14. DAS 28
(CRP) scores were also examined to identify any correlation
between disease activity and quality of life. RESULTS: Twenty-
two (30%) of these were male with a mean age of 56 years. The
mean duration of disease in this cohort was 14 years. Statistical
analysis was completed on the N = 73. There was an improve-
ment in QoL which was demonstrated by the statistically sig-
niﬁcant increase in PCS and MCS pre and post biologic therapy.
However there was a greater increase in the PCS compared to
the MCS. A signiﬁcant negative correlation was seen between
the post biologic PCS and DAS (CRP) although the correlation
was weak (r = -0.45) (p =< 0.0001). A signiﬁcant correlation
was not seen between the MCS and the DAS (CRP) post biologic
therapy (r = -0.114) (p = 0.366). CONCLUSIONS: There is a
signiﬁcant increase in PCS post biologic therapy in this patient
cohort. The values of both MCS and PCS return to normal
population (US) based values within 12 months of initiating
biologic therapy. The decrease in PCS and MCS seen here is
consistent with other rheumatic diseases such as psoriatic arthri-
tis and ankylosing spondylitis as has been demonstrated in a
recent study [1]. The ﬁndings of the present study indicate a
signiﬁcant beneﬁt to QOL of patients following initiation of
anti-TNF therapy. A larger cohort of patients would be required
to examine the correlation between disease activity (DAS 28)
and QOL (PCS and MCS). [1] Han C, Smolen J, Kavanaugh A
et al. The impact of inﬂiximab treatment on quality of life in
patients with inﬂammatory rheumatic diseases. Arthritis
Research and Therapy 2007;9:R103.
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OBJECTIVES: Biological treatments have been promising
advances for individuals with rheumatoid arthritis (RA). Poor
adherence and treatment discontinuation, however, may under-
mine therapeutic beneﬁts and raise concerns given the high costs of
these agents. Our aim was to perform a systematic review of the
methods used to measure adherence to biologics and to identify
previously reported biologic adherence rates among RA patients.
METHODS: A MEDLINE search was performed from 1995 to
2007 using the following search terms: adherence, compliance,
discontinuation, treatment retention, RA, and biologics (e.g.
inﬂiximab, etanercept and adalimumab). Additional studies were
obtained from references of the identiﬁed articles. Two study
investigators independently reviewed the articles to determine
relevant studies and extracted information such as study objective,
adherence measure, mode of measurement, and main ﬁndings in a
standardized form. RESULTS: Seven of 508 articles met the
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